
PART B - FEE{S) TRANSMITTAL 
Complete tnd mafl this fonn, together with applicable fee(sX to: 


Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

filocfaitbroqgM 


fttll 


MAIUNfl MStrIUcttonS: Bd» ferm «WU be wed fer tnmsmJmng Ac USSue PEE. ^.pUB UcftrioW F eE ( T7, , 

where appropriate. AU further correspondence metaling the Patent, advance orders rod notification of maintenance fees will pie 

rnorcatrd unless corrected below or directed otherwise in Block 1, by (a) specifying a new c on e ipon dence address; and/or (b) nxrirntrng a separate "FEE ADDRESS" for 
TTmintCTaTTce fee notifications. , ^.vy.-^fr*'-?- 


should be completed 
to the current contapondence address as 


CUlRENTOCaUtESPONDENCB ADDRESS (Not* LejiWy mni^ wfch 
7590 01/29/2002 


Striker Striker & Stenby 
103 East Neck Road 
Huntington, NY 11743 



Note: The certificate of mailing below can only be used for domestic 
mailings of the Fee<8) Transmittal, This certificate cannot be used for any 
other accompanying papers. E ac h additional paper, such as an assignment 
or formal drawing, must have its own certificate of mailing. 

Certificate of Mafltag 

I hereby certify mat this Feefc) Transmittal is being de pos ite d with the 
United States ratal Service with sufficient postage for firs! class mail in an 
envelope addressed to the Box Issue Fee address above on die date 


Michael J. Striker 

^ (Depot** now) 


April 25, 200^ ' 

(Dftto) 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


09/532,144 03/21/2000 Martm SchaUner 

TITLE OF INVENTION: LAYER SEQUENCE BUILT ON A SUBSTRATE IN THIN-FILM TECHNOLOGY 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. | 


1109 


7287 


TOTAL CLAIMS 


APPLN. TYPE 


SMALL ENTITY 


PUBLICATION FEE 


TOTAL FEE(S) DOE 


DATE DUE 


NO 


$1280 


SO 


$1280 


04/29/2002 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


ZIMMERMAN, JOHN J 


1775 


428-600000 


1. Change of 
CFRlJo3),Useo: 
bat not required. 


Q Change of corr 
Address form wtm> 


address or indication of "Fee Address" (37 a 
formes) and Customer Number are rjocnmrncfidcd. 


122) 


address (or Change of Correspondence 


Q Tee Address" indication (or "Fee Address" Indication fonn 
FTO/SB/47)i * ' 


2. For printing on the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agents OR, ahernatrvely, (2) the name of a 
single firm (having as a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be printed 


Michael J, Sir iker 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent Inclusion of assignee data is a 
been previously submitted to the USFTO or is being submitted under separate cover. Completion of this form is NOT a substitute for 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Robert Bosch GmbH Stuttgart , Germany 


appropriate when an 
an assignment. 


flS f i g P T nept has 


Please check the appropriate assignee category or categories (will not be printed on the patent) Q individual Q ccrpoiBtion.or other private group entity Q government 


4a. lite following fee(s) are enclosed: 

Issue Fee 
□ Publication Fee 

Q Advance Order - # of Copies 


4b. Payment of Fee(s): 

Q A check in the amount of the fec(fl) is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

% The Commissioner is hereby authcxq^ by charge me required foe(sX or credit any overpayment, to 
Deposit Account Number 1 9-467 b (e nclose an extra copy of mjs form). 


The COMMISSIONER OF PATENTS AND TRADEMARKS is requested to apply the Issue Fee and Publication Fee (if any) or tore-apply any previously paid issue fee to me 
application identified above. 



(Authorized Signature) 



(Date) i 

725/2002 


other man the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the Um^ States raem and TrsderriarkCtffice, 


Burden Hour Statement This form is estimated to take 02 hours to complete. Time will vary 
depending on the needs of the individual case. Any coniments on the ainount of time remiirea 
to complete this form should be sent to the Chiei Information Officer, United States Patent 
aaTTratfemark Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, 
Assistant Cormrnraioner for Patents, WaahiagUm, D.C 2023 1 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. 


WW/8002 BN6OTDE 00000083 194675 09532144 
01 FCU42 12M.O0 CN 


TRANSMIT THIS FORM WITH FEE(S) 
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